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PRODUCER OF WASTE (Must be filled by
Mama (print or

Pick up Address:.

Telephone Numbej

CALIFORNIA LIQUID WASTE HAULER RECORD
STATE WATER RESOURCES CONTROL BOARD

STATE DEPARTMENT OF HEALTH

N2 2476

Order Placed By:.

a.

- I I I

Itreet) (City)
P.O. or Contract Be«t

D«t«i

Type of Process
which Produced Wastes:

(Examples: metal plating, equipment cleaning, oil drill!
wastewster treatment, pickling bath, petroleum refining)

I JJ Jng—Code No.

DESCRIPTION OF WASTE (Must be filled by producer)
Check type of wastes:

D Acid aolutlon
D Alkaline aolutlon
Q Paatlcldaa
O Paint sludge
Q Solvent
Q Tetraechyl laad aludga
D Chemical toilet wastes

S. D Tank bottom sediment
9. D Oil

10. D Drilling mud
11. D Contaminated soil and sand
12. D Cannery waste
13. D Latex waste
14. Q--Mud and water
15. D Brine

JOther (Specify). rrriCoda Mo.

CoBOoneatai
(Exampleai Hydrochloric add, lima, caustic soda,
phenollca, solvents (list), metals (list),
organlcs (list), cyanide)

Upper
Concentration:
Lover \

2.

3.

4.

5.

6.

Hazardous Properties of Weal
pH ' Mnone

Bulk Volume: -

Containers!
(Humbar)

Physical State:

Special Handling Instructla

' ritoxU D flammable

LJ.,1 LJton.

LJdrums LJcartona

fjaolld fj liquid

» (If anv):

IHcorrosive

l lberrels
(42 gal)

CL.
rjaludge

innnnn ,
nnnnn Jj

(apeclfy)

I,, J other '
(apeclfy)

PI other .,
(specify)

The waste ia described to the best of my abl]
* licensed liquid waste hauler (if applicabll
I certify (or declare) under penalty / '
or • per jury that the foregoing is true / /
•nd correct. !_/

fLfhal

Li fly and it wai
»)/ V\

•*fe of authcbrj

i delivered to

\U /
•j-ip^Q^L^fa
lied agent and /Itir

HAULER OF WASTE (Must be filled by hauler)
(print or tvpa). Al I AMERICAN OIL COMPANY

SFUND RECORDS CTR
999000437
I I I I

8655 So. Main Street. Los Angeles
V11QTalaphona Muafcari(213)

Da*
Pick Upi Tla»i

(Data)
State Liquid Haata Hauler1* Kaglttratlon No. (If applicable)!

,1Q
I IP

Xv of Load* or Trlpat_ Unit No.:

vacuusi truck barrels. Q flatbed, Q other ,
(specify)

Job No.:

Vehicle:
The described^wasta waa hauled by me to the disposal
facility named below and waa .accepted. ' ,
I certify (or declare) under penalty / ^/ ,
of perjury that the foregoing is true /, . - .'}
and correct. /' •'' -. ' • ' /' ': ' '' '

signature of authorized agent and title
DISPOSER OF WASTE (Must be filledv by^disposer)
Name (print or type):

Site
rm

7 '
The hauler acove delivered the described waate to this disposal facility and
it was an acceptable state rial under the terms of RHQCB requirements, State
Department of Health regulations, and local restrictions.

Quantity measured at site (If applicable):.
Handling MethodU):

PI recovery

HI treatment (specify):____________

State fee (If any)i

(Examples: Incineration, neutralisation, preclpltatlon)-Code Mo.
Q disposal (specify)i Qpond Mapreadlng [jtlndftn [Jlnjectlon veil |—J~^

Qother (specify):

If waste ia held for dispose,

Diapoaal Date;
final location:

Code No.

I certify (or declare) under penalty
of perjury that the foregoing ia true
and correct.

Signature autnori zetP af all I and title

The site operator shall submit a legible copy of each completed Record to the
State Department of Health with monthly fee reports.

FOR INFORMATION RELATED TO-SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

7& D.O.T. Proper Shipping Name


